2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K11166 May 17, 2000 8:00 am
17 ety ame Secretary of State

BMD MANAGEMENT COMPANY, INC. 05-17-2000 90858 039 ***150.00
Principal Flace of Business Mailing Address
01 SE 6TH AVE #204 701 SE 6TH AVE #204
DELRAY BEACH FL 33482 DELRAY BEACH FL 334835186
us us ;
| .
| L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
b - - - - - - .- #- 65-00246311 T Not Applicable
! Zip Country Zip Country 5. Certificate of Status Desired i} $8'75 Additional

Fea Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOHESCUE’ BARRY Street Address (P.O. Box Numb;ar is Not Accepiamé)
701 SE 6TH AVE
DELRAY BEACH FL 33483
City } Zip Code’
| FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and ttle if appiicable. [NOTE: Registered Agent signalure required when reinstating) ) DATE

9. This corporation is eligible to satisfy its Intangible ) VFILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax f\llng rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conttibution. O Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P - 3 Delete TITLE ' O change (] Addition | &
NAME FLORESCUE, BARRY NAME o
sTREET aDDRESS | 701 SE 6TH AVE STREET ADDRESS §
CITY-ST-71P DELRAY BEACH FL CITY-~$T-21P ) w
TmME vsD : O Gelete TMLE . [ Change [ Addition &
NAME SCHEER, DANA NAME '
streeT anoress 701 S.E. 6TH AVE STREET ADDRESS ! - . -
CITY-§T- 2P DELRAY BEACH FL CITY-5T-2IP
TITLE O etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP
TITLE O ogiete TME : [} Change [ Additicn
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2P GiTY-ST-7IP
TME 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppljefwith this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd cn this report or supplementg®eport is tpbend accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer ar director
of the corporation or the receiver or jMstes emp ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi /5 all other like empowered. ’

SIGNATURE: __ /(- A

Pl EEEY N . ‘4
SIGNAMIE AND ‘}"'- OR PRINTED NAME OF SIGNING OFFI

CWTOR Date Daytime Phane #




